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Taxas Eth:cs Commission

P.O. Box

12070 .  Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHGLDE

Tt i

FORM CIOH

‘l

CAMPAIGN'“FINANCE REPOR U8 'CovER SHEET PG 1
. o L 1 ACCOUNT# 2 ot pages filed:

The C/OH Instruction Guide explains how to complets this form. (Ethics Comumtesion filars)

3 CANDIDATE/ MS /MRS / MR " FIRST M OFFICE'USE ONLY
QOFFICEHOLDER . i g -
NAME A‘ . —

O A A H &{" ’ A ................... I Dala Recelved
NICKNAME . LasT SUFFX ; -
/ =
RoiDRiguvir - MeENDora ERE B
T— - - ' I . -

4 CANDIDATE/ ADDRESS / PO BOX: APT/ SUITE #; cITY; STATE;  2)1P CODE % ? - — l ‘.']
OFFICEHOLDER s T (!
MAILING . Qi T ot
ADDRESS 2 ‘1 | @ A p D { s oN Me Dats Hnnd-d@em’ﬂ E{_;Uam‘f-’uslmarﬁédﬁ

. . o AL i
[ Change of Address A v s T~ T 437¢ 3 < = E ﬁ':
- ¥ L v . -y -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION m % _c_? =5 O

OFFICEHOLDER ( , _ : TRuchipt # . ) AmMObATT
$i-) "3 33 e e 8
PHONE ! HSs 3 3“3 S 2 & =

6 CAMPAIGN Msmns@ FiraT Mi
TREASURER J"I ~ Dale imaged
NAME ke agr T surrk

Ew AWK

7 CAMPAIGN STREET ADDRESS (NO PO BOX F;LEASE): APTfSiJITE W, CITY; STATE; ZIP CODE

TREASURER . ”
ADDRESS o - —
(Residence or business) ,1 / U E (. e s S Ts A’U £ Tp d ()(‘ 7 g 7" /

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER G-

PHONE (5iv) ¢6- oD
9 REPORT TYPE - . 15th day after campaign treasurer
D January 15 [::I 30th day bafore a]acﬂon D Aunoff D oot (D"mi:mmar i o
w 15 D 8th day befare elaction [:] Excasdad $500 limlt |:| Final repart (Attach C/OH - FR)
]

10 PERIOD Manth Day Ywar Month Day Year

COVERED THROUGH
J.'ard/oﬁ/oq JU)J/30/09
11 ELECTION ELECTIONDATE ELECTION TYPE
Month Day" Yaar
/ / D Primary D Aunof! D General E] Special
12 OFFICE OFFICE HELD ( any) 43 OFFICE SOUGHT (if known)
RisTrRicT CLERIK
14 NOTICE
QF [jIRECT - Direct. campalgn oxpendhures are campalgn expenditures made by others without the candidate’s prior consent or approval.
gt " Candidates are’ requlrod to disciose thls information only If they raceive notification of the direct campaign expendilure. -
CAMPAIGN
EXPENDITURE
BY OTHER Namo
INDIVIDUALS
Address /PO Box;  Apt./Sulte#;  City; Staln;  Zip Code
[ mddivons; pages

GO TO PAGE 2
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Texas-Ethics Commission  P.O. B'ox '12070 Austln Texas 73711 2070 (512) 463-5800 1-800-325-8506

ForMm C/OH

COVER SHEET PG 2

15 C/OH NAME

A M A—LM

| 16 ACCOUNT # (Ethics Commisslon Filers)

17 N “nCE
(w] \ candrdate / oﬂ' oaholdar ~These expen Lyres mgy haya:besn mate wamour the. cand:dats s Qr officéhoider's knowledge or consent.
P@L‘IT}CAL Candzdates and ol‘ﬁcaholdans are raqulred to-raport thls inforrnatmn only if they raceive notite of such expandilures.
‘COMMITTEE(S) - S
' COMMITTEE NAME
COMMITTEE TYPE
(] eEneERAL
GOMMITTEE ADDRESS
[[] seeciFic
0O adtoral pages CONWITTEE CAMPATGN TRERSURER NAWE
COMMITTEE CAMPAIGN TREASLIRER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL. CONTRIBUTFONS OF.$50.0R LESS {OTHER THAN
TOTALS PLEDGES;.LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2, TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) $ S S O, ©O

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS B o $ '“1’:}_41::.&5

4. TOTAL POLITICAL EXPENDITURES

$  og3.25

CONTRIBUTION 8. TOTAL F‘OLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE ! ‘__}5 /3 o 3/
............ - : 1

QUTSTANDING B

LOAN TOTALS $ --'7 D

9 AFFIDAVIT . . .

I swear, of, afﬂrm under panalty of perjury, that the accompanying report
is true and correct and lncludas all information required fo be reported by
me under Title 15 Election Code

v
Signalure of Candndaa?,jr Omcehdldar

PP A Js PR ST S

Sworn to and subsefibed: before me; bythe sa|d Eiﬁ“ WA o AL kol D2on . this the _]3 ___day
0 ﬂ .o certify which, witness my hand and seal of office.

 Ern b Lone 0oty Vublic

Signatura of officer admiril's‘tggl‘l'g oath Prlnted name of oﬁical!admumstaring nath Title of officer !ldmlnislerlng oath

of

Revisad 08/27/2008




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complate this form.

1 Total pages Schedule A.

2 FILER NAME

3 ACCQUNT# (Ethics Commission filars)

4 Date

!
Apiine Ro DRV E2- M ENDosw
5 Full name of contributor 7] out-ot.atais PAC (ID#: )
Chro¥u. GoLdsTod
6 Contributor address;  Cily: State; Zip Code

3¢l STAnbine Dr.
AvSTia , w9159

7 Amount of |8 In-kind conlribution
contribution (§) l description {if applicable)

oo .00 |

|
|

(If travel outsida of Texas, complete Schedule T}

9 Principal ocoupation /-Job title (See Instructlona)

Yol r Jéen,,

L"o Employer (See Instructions)

0tk

Date

Full name of contributor ~ [] ourot-state PAC {ID#; )

Amount of | In-kind contribution
contribution {$) | description (if applicable)

tliqlo 9

L LVPE . ZAM A ARIPLPA . |
Contributor address. City; State; 2Zip Code
: P - 9—00 20 |
[Ho3 LonAdiia LAVE
- ; |
A‘UJ‘?; ~ T)‘ 787 23 {If trave} outside of Texas, completa Schadule T}
Princlpal accupation / Jdp title {Sea Inatructions) Employer (Sea Instrucliana)
A TTo e GV - e ek B~ cg\pc-v\feo :
Data Full name of oomrlbutor [7] outor-state PAC {ID¥; ) Amouft of I In-kind contribulion

MAK R4 HEAMADED.

Contributor eddresa;  City: State; Zip Code

contribution (%) E daszcription (if applicable)

|
ZSO-ODI

I

(If travel outslde of Texas, complete Schodulo T)

Principal eccupation / Job titlé (See Instruotlona)

Av s, Ta. 14701

. Employer (See Instructions)

Al Terv &y L A D ED S r 50N
Dale Full name of contributor [ out-of-state PAG (104, i y Atountof I tn-kind contribution
contribution ($) | daescription (if applicable)
Contributor address; City, él.ale; Zip Code I
. . {If travel outeide of Texas, complete Schedule T)
Principal accupation / Job litle (See Inatructione} Employer (See Instriuctions)
‘ st IR !. - L - ~‘ —— L r-:,, . . : _
Dats Full name of contributor = 7] outof-stte PAC (0% ) Amountof | In-kind contribution
. Coew contribution ($) I dascription (if applicabla}
Contributor address;  Cily; State;” Zip'Code |

!
|

(l'irr.i;;_i@ﬁlde--of-;r-e:g_s-l cuinpit-}ta Schedula T)

Principal occupation / Job title {See instructians) .

.. Employer. {(See. Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS

If contributor is out-of-state PAC, please see instruction guide foradditlonal reperting requiremsants.

NEEDED

Reavised D8/27/2008



Texas Ethies Commission -LP.O. Box '.12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
N4

- ) ) - Total pages this Schedule B:
The' Instruction Guide explalns how to complete this form. 1 pag
2 FILER NAME 3 ACCOUNT# (Ethica Commission filers)
A ptth (G0 D a~ VEz- M eNDoM
1 o —
4 TOTAL OF UNITEMIZED PLEDGES ' & = L = = $
5 Date 6 Full name of piadgor (7] out-of-state PAC (ID#; ) |8 Amountiof |8  In-kind description
‘ _ pledge ($) | (if applicable)
7  Pladgor address; City; State; Zip Coda |
' |
- . - = (If travel-outside of Taxas, complote Schedule T)
10 Principal occupation / Job title (See.Instructions) 11 -Employer:(Sea Instructions) -
Date Full name of pIBagor | [ cutotmie PAC (D, ' 3 Amaantol | In-kind desaription
T pledge (%) I (if applicable)
Pladgor address; City; Siate; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal oocupation / Job tilla, (See Instrue- Employer (See Instructions)
tiops)
Date Full nare of plodgor [ outcfetate PAC (IDH:_ ' "0 | Amountof | In-kind description
: o pledge ($) | (if applicable)
Pledpor address; City; State; Zip Cods |
. . {if travel outside of Texas, complate | Schedule T
Principal occupation / Job fitle (See instructions) T Employer (Seod”Instrictiond) '
Date sy G = In=RInG dékdription
pledga (S) | {if applicable}
Pladgor.address; City; State; le Coda |
. ) oo - (it travel-cutalde of Taxas, compiete'Schadule T)
Frincipal accupation / Jab title: (See . Instructions) Employer:(See Instructions).”
Date Fall 7z Gor | [) ouoleiate PAG 54 I
Pledgor addrass Ci.ﬁ.r; Slate Zip Code - f
e e Tt "' travel outside of Toxas, complete Schedule T}

Principal occupatl_onIJQb_tit_lg,,(S,B'e!_!nstmc'lipns}w,, ] Employer_(s.seJhs:ru'cuans)

ATTAGH ADDITIONAL: COPIES GF-THIS FORMASNEEDED
If contributor ls out-oi’-slate PAC,. plaaso sen, Instruction guide for additicnal raporting requirements.

Revisad 08/27/2008
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Texas/Ethics Cammissich

" Austin,

P.O. Box 12070 . ,Té.x_as.r?ﬁ'.?-ﬂh-?..ﬂ?o.

(512) 463-5800.

et

_1:800-326-8506

LOANS

2

SCH?bUEE E
M

Tho Instruction Guide expliliis how to complete.thla form.

1 Total pagés Schedule E:

2 F!I‘.ER NAME

7%%4$M

s en.‘ &ug-z,» Hé NDoM L

3 ACCOUNT # {Ethics Commission filers)

[ not applicabla

. TOTAL OF UNITEMIZED LOANS: e D B o 8 &
B D‘at‘ébfloané‘ 7 Neteoflender.. 3 " Y cuiot-state PAC fiO¥__ ) |9 LoanAmount(s)
8 Isiendera B Lendsraddress; City; State; - 2ip Code - floimerestrale
financial tnstitution? R
Y N - |- 11 Maturity date
12 Principal occupation / Job title (Séalnglrﬁ&lq;rs) 13 Empioyer(Sea lnalmcuons)
14 Dascription of Collateral
O nona
115 GUARANTOR | 16 “Name of guararior T"48 Amount Guaranesd (8}
INFORMATION
i
17 Guarantoraddrass; - Clty; State;  ZipCade

19 Principal Occugation .
I

1w 3 N Tzt ooy

Date of loan “Logn Amount (§)

s lender a Lander address; City, Stata; le Cada Interast rate

financial Institution? - .

Y N Maiurity date
Principal occupatlon / Job title (See Instructions) ,E__mpbyer(Sea Instructions)

Description of Coliateral -

D none

GUARANTOR Name of gidrantor ~ . Amount Guaranteed (3)
iNFORMAT‘ION ‘ TR L

e T
! o Gutlrﬂnlnraddress. . Clty. Slate. Zip Coda 3

. 'D"‘nutappllcéblb‘" B T R it L LT E REE P C e e e

Principal Occupation o T T Employar

| . e el e

AT?AGH ADDITlONAL COPIES OF THlS FORM -AS-NEEDED

If Iander Is. oq! of-stata PAC plaaso see lnstructlon guide for addltlonal raportlng nquframems

Ravisad 08/27/2008



Texas i-f-ihics l‘C('Jmh"nlssrin':‘)i;r

P PO. Box 12070 Austin,

Texas 78711-2070

{612) 463-5800 1-800-325-8506

POLITICAL EXPENDITU RES

SCHEDULE F

et

The lnstruction Guids axplalns how to completa thls form,

1 Total pages Schedula £

8 Payeeaddrass. City; State;, ZipCode .

W

2 FILER NAME 3 ACCOUNT & (Ethics Commigsion filers)
L AMarid ﬂﬂﬂmé'w.Z-n

4 iﬂgéief s Payeenarne M. - Tr Amount
! ' ®

LA \/oz NENS("A'FEK.

| ’f‘/ﬁibléq

2235

2 5]oq

Pnyee address

Clhf.

HC’ Aren, T

8 Purposeof payrnent (Ses instruciions ragarcllng type of information '9 ‘ " Complate if direct expanditure to banefit CIOH «
"’-'q“imd Yo . . . Candidate / Officehaider nime Offica soupht Office hald
(If-trave] outsido of Texas; complete ;s::hé,dur;o L ' 1. . L ,
..-_\.: i _ s el ' !. LT, Y E I e ., L i,
- Dale T el ¥ T T
- oF Texas )

Sy CA"\J ﬂO.TJ'.W:O.T/.'(%LE,. .

State;’ Zip,Coda

]90.00

_ih .

Purpcsa of payment (Sae mslmcllons regarding typa of information ’
requared 1]

0. Comnleta if dirget axpandttura lo bansftt CIOH -

Candldale ! Ofﬂceholdar hafmae “Ofice sought Offlca held
CM’\ W e - M . .
r lravnl outgide of Taxas, qompl,eta Schodula.T) .. ) e rermeagee s
R e — —— e —————— i
"Bale Payee name " Amount
o o ‘ m
Payea addreps: City; State ;'!Ip Code ) o
Purpoaeofpayment(See Inslructlons regardlﬁﬂ lypéoflnformation T B Comp am'"d,mcg expandllura enen CIOH "
required.) - 'Candldate ! O?ﬂcahuldar name ) “Otita sought Office hald
(If travel outsido of Texas, completo Sthetule T) . o -
Data Payeename - o Amount
SRR . %
Payee address. Cnty' State énp Code
HE r
Rurpose of payment (See instrucﬂons regardinswpe of Informallon meef e e Comgister mfecrei;senduura I béfigfit C/OH
requlmd ) e e o e “| candidals fOMcehdider name T Office sought Office haid

S e mne rammom T . PR

{If travel cutsida of Toxas, complata 'Schédﬁl'é T)‘ : -

PR SR dum —

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 06i127/2008
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Texas Ethlcs Commisston F'O Box 12070 Austln Texas 78711-2070 (512) 463-5800 1-800-325-8508

P

E,\LITICA_L‘“EXI?ENDITURE

MA‘D‘E FROMF PERSONAL'FUNDS

a4

SCHEDULE G

MM

The Instrucﬂon Gulde oxplalns how to complale thls furrn.

W

1 Total pages Schedule G:

2 FlLER NAME

3 ACCOUNT # (Ethlcs Commisslon filers}

AM‘MM IO D 2 avaz - M. crupau=

Payee address Cily State; . Zip Code

Purpasa of expendﬂure (Saa [nstructions ragarding type of Infurmation required )

(If travel Butside of Takids, comploto- Schadulo T

4 Dale 5 ;‘ ‘5 'Payee name’ 8 " Amourit
' o . %
B O T
. | 8 Payee address; City; State: ZipCode
" |7 Purpose of expenditure (See Instructions regsrding type of information required.) 3 :%slmbu{:lv:mlam
% ' rom pelitica
! * ! con!_rlbmlons
™ f-1]o . (Iftrave): quhida of Tnxas, complethnheduleaT) PR intended,
Date :  .Payééname T T Amount
. %
Payes address; City Siate; Zip Coda
! F'urpose of expenditure (See instructions regarding type of information nequir&d ) {] Relmbarssment
. : fromn pottical
' conlrlbuilons
1 {if travel outsfde of Toxas, qumpletg Schsdulo :T) intended
e
‘Date Payee name Amount
()
Payee address “City; State; Zip Code
Purpose of expendilure (See Enstrpcﬁqns regarding iypa of information required.) ?almbu:::lem#em
4 . rom politica
con!rlbullons
{f-traval: oulnlde of. Texas. ;complets, theqme TJ i"land ed
Date i Payae name ' J- Amount
. (5}
Pa.yae addres's.. ) City; - .Slala Zip Code-
1
Purpose of expendilure (See instructions regarding type of Information required.) ?eimbull':_:'emlenl
. . -. rom. palilica
.o centriputions
- (If travel.outsido of Texas, complata Schodule:T) intanaed
Date Payée'hﬁfrié' s T Tarn ' ‘Amount
. s

E:] Reimbursemant
Srom _poiitical
comributions
Intanded

- e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviged 06{2712008
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PO Bbx 12070 .

Austin, (512) 463-5800  '4:800-325-8506
POLIZ[IQ’AL CON SCHEDULE H

It |

0

M

| 1. Total pages Schedule H:

4 Date .

2 FILERNAME g

A ALiA (Lo mem—-ﬁegg_p“

'1.3* - ACCOUNT # .{Ethice Commission fllars)

; | 5 Buslneaa nama

it

"t P

6 Buslnes_pqddrqas. City; Slate Z:pCoda

T+

.Amc_aunt
NES)

8 Purpose of payrhent (See lnstructions regarding typé'cf information e " Comp|e'(8 if direct expenditure.to/benefil C/OH ==
reql“"red ) 5 . ' Candldalo ! Dfﬂceholder rnarme Office sought Dffica held
g ;; R
(If !ravel ‘outslde of Taxnu cnmplnte Schedule T) : ) O
‘Date : Busmasa name ' N Amount
(%)
;‘ Business address, City; State; Zip Coda ,
] 3
i .
YAt b TR A . L. . ,
Purposa of payment (See. Instruc.tlons ragarding ipe oflnfom'lallon o - Complete It-direct oxpendilure-to banafit C/IOH s
required ) . +  Candidate / Officetiolder name OMica sought Office hetd
{f traval outeide of Texus, complote Schedula T) - ) '
Date ' Businessname ' ) - Amount
.o %)
X Busineas address, C:ty State; Z1p Code
+ X - B :
i M - i e e . e e . e
* - ) . ' - - ) - Lo, .Y S vt 1.
Purpose of paymenl (See msimmlons regardmg twe ofifformation | . < . Complate if direct éxpéndituréo-behafit CIOH =
required.) ‘ - : " -Candidataf Officehsidar name O#fica sought Office hald
’{ . “r
{If travel outsidé of Taxas, complate Schadule T) ,
Date Buqiﬁ’ééﬁh'é"r'ha . N Amount
: | S . *
! roaae e . I.--.TI--;:_-..-.’.-. ".‘l.-. T T T
: Buslnesa address. City;” gtate; | ZipCoda
. ‘1 " : ¥
Purpose of payment (See i mstrucucns regardlng type of mformatlun_ A -— -or Gompléte-i-direct-expenditure-lo-benefit G/OH «
requinad.) = Tt m o pemetes wems v bee »++ |- Candidate/-©fficeholdername’ - Office sought Offics held
{If travel outside of Texas; complnln Schndula T) e

S BTy .

ATi‘Acu Aﬁbnmml. COPIES di= THIS FQRM AS'» NEEDED

. NTNRPRPINS - gu,-..
i L e

Revised 06/27/2008



Texas 'Ethfcs Commlslen

P.O..Box 12070 ‘Austin,. Texas 78711-2070

(512) 463-5800

1-800-325-8508

i

A

NON-POL TICAL EXPEN‘DIT" RES..
MADE FROM POLITICA ‘emmlaunons

SCHEDULE |

N /A

" Thie Instruction Guide expiains how to complete this form.

b

41 Tolal pages Schedule i

2 FILERNAME .
AMa A Re b ﬂ.w-vcz- Ha uoau-

3 ACCOUNT # (Ethlcs Cammission filers)

4 Date 5 Payee name Amount
%)’
. | 6 -Payee address; - City: State; Zip C?da '
7  Purpose of expendilure (See instructions regarding type of- information required.)
! I- [
Date ¢ 'Payee name Amournt
' ) (%)
Payee address; City: State; Zip Code
N Pdr_poaa of experiditure (See ihatructions ‘regal‘dlng type of Information required.)
Date Payae Name Amount
(%)
‘Payes address; . | Cllty- Stata. ZipCode * o
Purpose of expendilure (See instruclions regarding typs of information required.)
- Date Payee name . ' Amount
(%)
' Payee address; Clty; State. - Zip Code
f e ‘ .
Purpose of expanditure (See instructions regarding type of information required.)
Date F‘ayeo nama Amount
' (%

Payee address. City; Slata.r "Zip Coda "

Purpose of axpend}tura (Bee instructions rogardlng type of information required.)

R [FOR B

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008
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- Texas ‘Ethicsi-Co,mmlssloh P.O. Box 12070 '=I-I\ustln, Toxas 76?11-2070 (512) 463-5800  1-800-325-8506

- CREDITS (optional) . scHepuLE K
. P R ages Schedule K.
T : * The Instruction Gulde explains how to complete this form. l ] 1 Total pages Scmd‘ue',(*
2 FiEER NAl\;lhE ‘ . " ) R T - 3 ACCOU-NT#'{EH;ic's Commission flare)
4 - -Date - ' |'5 Payornama . TR e o '8 Afnount -
- ($)
6 Payoraddress; City; State; Zip Code
i
[ T
: |'7T Reason for cradit
Date : Payor name - Ambunt
(%)
Payor addreas; City; State; Zip Code
1 .Reason fqr‘ credit
Date ' Payor name ’ Amount
(%)
Payor address; ' ‘City; State; Zip Code
1| Reasonfor credit . ;
L R R
Dste Payor name’ . Amaunt
) ) (%)
. ', 'Pz;yér"a_d..dr;_as‘s;‘ R 'Ci.t_y;'i ‘Sllat‘a:—'-.ZlF;éot‘ie.~.' ..................
‘| Reasonfor credit
v o iy
Date . Payorname ’ ' ‘ : S . ‘ Amount
: ; - Y . . ) (%)
' Ha.;fériagar'aa;sf. T 'C_:l‘t;;.v 'S'é;t;; “let‘:o.é!a':'
T ""Reason for credit ) )
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 06/27/2008



o

Texas Ethics Commission 'i=.o. Box 12070 Austin, Texas 7371’1f2'o7o {512) 463-5800 1-800-325-8506

IN:KIND CONTRIBUTION OR_POLITICAL EXPENDITURE scHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS | AT

Thq Instruction Guide axplains how to com‘p.!eté t_hls form. 1 Total pagés Schedule T

2 FILER NAME 3 ACCOUNT # (Ethics Conimission filars)

/LA/!/H-M R,o MLs Y i-,z—— NEMDoMr

‘4 Nama of Contrlbutor / Corparalion or Labor Orglnlzallan V. Pladgor! Payee

~'-m| . : - RARET u“\-f B T e 4:?, Yo e s
5 Cor_lﬁtri%utiom{Expem}itufe ;jépic;}‘féd p_ri: X o o
[] schedue A [] Schedule B []:'Schedile ¢ [T} ScheduleD  [[] Schedule F [ scheauie 6
) [] scheduien [ schedueN [ com-uc:, [L] COH-T [ pacc [ pac-e
6 Dates of travel 7 Name of person(s) iraveling N
8 béparturé city or name of depanure‘ loqé't[on‘
9 Déstiﬁal!on clty or name of-dég;lhélipﬁ‘lgca‘tj;én
10 Meoans of transportation -~ - | 41 Purpcsae of iravel (Inéiiding.name of Ganferance, seminar, or other event)
o . T TR B ik - Lt

! Name-of Contributor / Corporation or Labor Orgenizalion / Plédéc;r !/ Payep

N

Contribution / é)fpenditure repén;d on:
[(] scheduea [C] scheduieB [] Schedule ¢ [T] Scheduled [ Schedule F [ ] Schedute G

[ scheduler  [T] schedule'N conuc [ conT [ racc ] rac-e
Datés &f travol | ‘Name of pérson(s) aveling® < ¢ T ’ ) '

" DBPATtUfS &ity &r name 6f 865artiire 158ation =

| L

: : -Déstinstion.city or name drfﬁé'stiﬁﬁilén -mgéijn -

" Moans oflransﬁortatidn T

i—c_.n. it 1, f N
Nama of CantributorICorporalmn or 'abo Orghnizanonl’?'ledgorlpay FRE T

[ IO e ey

+ . o -.

Contribution / Expenditure rapor(ad on

E Schedule A

[£] schedues .-—Schedulac - Schedulé D -[] Scheduie F [ Schedule G

PR

1 SchaduJeH - Sehadllgin ~congic - [Flreont - [E) pacc ] pac-e
Dates of travel - «Nama ofperson(a)travallng - el : -
l Dastlna!uon city or name 'of dastination‘locatlon - '

Maans of lmnsponaﬂon

o

ATTKCH ADDmONAL coﬁEs OF THIS Ft

fe e Ei i mee ao ok wer reee e e A m .,.,.M‘.,ﬁ e 4t et mgs s

Ravisad 05/27/2008



